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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L BIRTH NO.

FLED JUL 1~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. ___ [ 2 i PRIMARY REG. DISY. NO. OB 2= hepisirars Naéfﬁ?

a. COUNTY

1. PLACE OF DEATH

Jac ke son

2. USUAL RESIDENCE (Where decoased lived,

a. STATE M o

If iastitution; residence before

b, COUNTY J- lr lllmlnlon)
aclkkson

b. CITY (It outside corpurate limits, write RURAL and give

¢, LENGTH OF
STAY (in this pla

c. CITY 4. Is Residence wilhin timits of

. ruy or meomnud town?
e g Mg

oW kdhsa-s City e

(YW . or unl:nown) | (Il yes, glve war ot dates of service)
v

OR . vownahip)
., d. F}E’é)_éPF#AhI‘_EOORF (If not in bospital or insfltution, give streot ndidress or {uation) A%TI;RREEESFS {If rural, give loesr!en) f-[‘ 3 B 03
INSTTUTION M € o pra b Ho s - LR F ¢ O To )
3. é\lECEAS%!E a. (First) b. (Middle} c. (Last) l A DATE ?(Mm,h) (Dsy)  (Year)
(Tyvear Print) __ OR1G HAAM Fyicompy/ | 08w 1 & — i85 - 55
*5. SEX © | 6. COLOR OR RACE ['7. MARRIED NEVER MARRIED, f| 8. DATE OF BIRTH ==~ " S, AGE (lo years| IF UNDER 1 YEAR | & UNDER U HES.
N WED, DIVQRC:? {Bpecils) — Iast bizthdayki| Months | Days | Hours | Mia.
| & Arvic S - /p- 7% g .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- # 11°"BIRTHPLACE . . . 12. CITIZ2
P&udunn; most of worldn;!.lh.n:lnnit :edr:rd DUSTRY ) ; {City and St’:u cr Foreign Countrpv} | COUNTEI:I(?OFWHAT
tiveo rocer =+ 130p E.Brush Orech ussia . S. A
13a, E'ATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'Mg_bnobdn Urnknoohn Jessie
I5. WAS:DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

HDM&

t8. Cf\USE OF DEATH
. Enter only one cause per
line for (a}, (b}, and (c)

*This does nol mean
the mode of dying, such
as heart falitire, asthenia,
ete. It means the dis-
eate, infury, or complica-

/Frs

INTERVAL BETWEEN

/l/o "
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TQ DEATH® (4,

Tecd  La n.sA-;(

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (%)
rise to the above caute (a) sfating
the underlying couse last,

DUE TO (¢}

tion which caused deoth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

bs

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no [

21a. ACCIDENT (Bpocily) 21b, PLACEOF INJURY {e.g..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory. aireet, office bldg..ote.)

HOMICIDE,
2id. TIME {Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

INJURY . W‘I:‘I‘;.::T NOT WHILE

Ayong

IQ.[Z? [o _[4__[!;' IQmat I last saw the deceased

_é__._pm Sfrom the causes and on the date slated above.

22, I hereby certf:y .that I at{gndc:ds!_ﬁ-?bceased Jrom
o~ olige on e , 19 and that death occurred at

23a. NAT (Dﬁﬁtle)a R?éj Q E Dﬂ | )Bc DA SIGNED
4}( URIAL CREMA- ZAb DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Smta}
Ly . ' .
ur-;ar ¢~)7-35" Sheffield Hansas City., Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE , =~ 25. FUNERAL DIRECTOR'S S1GNATURE -/ apomEss
é"/?—_ﬂ_m __Ag_g_i_f, Fun / ﬁomc_ K.C,MD..

(licensed Emmbulmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
[ 1 - - U PR , Student Embalmer No...........

working under my personal supervision..

Student...coiiiiiii i it aaaas
Signature of Student Embalmer

Licensed Embalmer Nozfli

P. O. Addressj{é..,...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fn
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

J¥ this body is not embalmed, fact should be so stated above.




